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Abstract 
     This study was conducted at the Diabetes mellitus and Endocrinology and 
Renal Failure Centers in Al- Sader medical city including 60 patients from male 
and female, 30 patients have renal failure with Diabetes mellitus, other 30 
patients have diabetes mellitus only. The age range from (30-65) years. The study 
lasted from November 2011 until March  2012. 
They were evaluated each of fasting blood sugar, urea, creatinine parameters in 
serum, and evaluated level of glycosylated hemoglobin in the blood. 
There was a significant increasing in each of blood sugar, urea, creatinine 
concentration in renal failure with diabetes mellitus patients as compared with 
diabetes mellitus patients. Also there was a significant decreases in percent of 
glycosylated hemoglobin in renal failure with diabetes mellitus patients as 
compared with diabetes mellitus patients. 
Key words: Renal Failure- Diabetes- Glycosylated Hemoglobin.    
 ًزوكولكلا باضخلا  سيكرت  يلع ًولكلا لشفلا ريثأت ةساردHbA1c ىذل ًركسلا يضرم 
داوجلا دبع يدهه ءاويش 
ثانبلل تيبرتلا تيلك, ةايحلا مولع نسق 
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   Materials and Subjects
أ‌-‌ Chemical compounds
standard kits 
France                               Biolabio                    
HbAlc Boditech Med Inc.     United Kingdom        
 biomerieux France
biolabo      France      














Measurement of Glycated Hemoglobin _ HbAlc 
HbAlc Fluorescence immunoassay 
technology[8] 
 
 Determination of Urea  
[9]









































y = -4.1104x + 185.1 


















































y = 0.9124x - 3.6383 
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HbA1c  
y = 5.2152x + 118.01 























y = -0.1312x + 8.6119 
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